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PLACENTA  PRiEVIA  AT  THE  BOSTON  LYING- 
IN  HOSPITAL.1 

BY  CHARLES  W.  TOWNSEND,  M.D. 

Among  the  6,700  deliveries  at  the  Boston  Lying-in 
Hospital  in  the  past  twenty  years  there  were  28  cases 
of  placenta  praevia  recorded.  This  proportion,  four 
per  cent.,  is  four  times  larger  than  that  stated  by 
Muller,  of  not  quite  one  case  to  a  thousand  births,  but 
is  explained  by  the  fact  that  difficult  and  abnormal 
cases  are  particularly  apt  to  be  sent  to  the  Boston  Ly¬ 
ing-in  Hospital,  so  that  the  proportion  of  these  cases 
is  necessarily  increased. 

Of  the  28  cases,  15  were  marginal  or  lateral,  the 
placenta  reaching  to  the  border  of  the  inner  cervical 
ring ;  eight  were  partial,  the  placenta  overlapping  the 
os  to  a  greater  or  less  extent;  and  five  were  central, 
the  implantation  of  the  placenta  being  directly  over 
the  os. 

The  proportion  of  multiparas  to  primiparae,  instead 
of  being  six  to  one  as  is  usually  stated,  was  less  than 
two  to  one — 17  to  11  —  the  difference  being  due 
partly  to  the  large  proportion  of  primiparae  delivered 
in  the  hospital.  The  proportion  of  multipart  was 
greater  in  the  partial  and  central  cases,  there  being 
three  primiparae  to  five  multipart  in  the  partial  class 
and  only  one  primipara  to  four  multiparae  in  the  cen¬ 
tral  class. 

Marginal  or  Lateral  Placenta  Premia ,  fifteen  cases. 

In  four  cases  there  was  no  haemorrhage  until  there 

1  Read  before  the  Obstetrical  Section  of  the  Suffolk  District  Medi¬ 
cal  Society,  March  22,  1893. 
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were  recognized  labor  pains,  while  in  eleven  haemor¬ 
rhage  was  noticed  at  varying  intervals  before  the 
advent  of  labor.  Two  of  these  flowed  about  once  a 
month  so  as  to  simulate  true  menstruation ;  three  be¬ 
gan  to  flow  in  the  seventh  month,  two  at  eight  months, 
and  three  at  eight  and  a  half  months.  In  one  this 
point  is  not  stated.  Seven  went  on  to  full  term,  six 
gave  birth  prematurely  at  eight  months,  two  of  these 
being  delivered  artificially,  and  two  gave  birth  at  the 
seventh  month,  one  of  these  being  delivered  artificially. 
The  haemorrhage  was  slight  in  six,  considerable  in 
four,  profuse  in  three ;  while  in  six  the  records  also 
spoke  especially  of  the  postpartum  haemorrhage. 

As  regards  the  treatment  of  these  cases,  the  majority 
of  the  patients  came  to  the  hospital  in  labor  with  the 
history  of  flowing  as  given  above,  and  proceeded  to 
give  birth  to  their  children  without  artificial  help ;  the 
diagnosis  of  lateral  placenta  praevia  being  made  by  ex¬ 
amination.  Others,  labor  not  being  present,  were 
kept  in  the  hospital  under  close  observation,  and  later 
gave  birth  to  their  children  without  assistance.  This 
non-interference  method  was  practised  in  twelve  out 
of  the  fifteen  cases.  Of  the  remaining  three,  in  one 
case  where  there  was  considerable  haemorrhage  at  the 
eighth  mouth,  a  colpeurynter  was  inserted,  and  the 
child  was  born  in  eight  and  a  half  hours.  There  was 
also  considerable  postpartum  haemorrhage  in  this  case. 
Two  cases  were  delivered  by  manual  dilatation  and 
version ;  one  at  the  seventh,  the  other  at  the  eighth 
month,  both  patients  having  lost  considerable  blood  — 
one  by  slow  dribbling,  the  other  by  a  sudden  gush  of 
one  and  a  half  pints.  In  the  former  case  manual  dila¬ 
tation  took  five  minutes,  in  the  latter  fifteen  minutes. 

As  to  the  results  in  these  fifteen  cases  of  marginal 
attachment  of  placenta :  All  the  mothers  recovered. 
One  child,  born  naturally  at  the  seventh  month,  died 
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in  two  days.  One  born  by  version  died  in  twenty 
minutes,  probably  due  to  the  asphyxia  owing  to  delay 
with  the  after-coming  head.  The  child  whose  delivery 
at  the  eighth  mouth  was  hastened  by  the  colpeurynter 
was  still-born. 

Case  19  illustrates  this  class  of  cases.  C.  D.,  twenty- 
one  years  old,  primipara,  entered  the  hospital  with 
moderate  flowing  about  two  and  a  half  weeks  before 
the  completion  of  her  pregnancy.  A  diagnosis  of 
probable  placenta  praevia  marginalis  was  made  by  the 
feel  of  the  lower  uterine  "segment  aud  by  the  haemor¬ 
rhage.  She  was  kept  in  bed  a  week,  during  which 
time  there  was  a  moderate  leaking  of  blood.  The 
haemorrhage  then  ceased,  and  ten  days  later  labor  came 
on  with  moderate  bleeding  until  the  head  came  down 
aud  acted  as  a  tampon.  There  was  quite  a  severe 
postpartum  haemorrhage  following  the  birth  of  the 
placenta.  Mother  and  child  were  discharged  well  on 
the  fifteenth  day. 

It  may  be  said  that  the  diagnosis  of  this  class  of 
cases  is  somewhat  uncertain,  and  that  some  of  them 
were  simply  cases  of  accidental  detachment  of  a  por¬ 
tion  of  the  normally  situated  placenta.  This  error  has 
been  excluded  as  carefully  as  possible.  In  many  of 
the  cases  the  edge  of  the  placenta  was  actually  felt. 

Partial  Placenta  Prcevia,  eight  cases. 

In  two  cases  there  was  no  haemorrhage  until  labor 
began,  at  full  term  in  one  case,  a  week  ahead  of  time 
in  the  other.  In  another  case  haemorrhages  or  pseudo¬ 
menstruation  occurred  twice  a  month  throughout  the 
entire  pregnancy,  which  went  on  to  full  term.  The 
remaining  cases  had  haemorrhages,  first,  at  the  fifth, 
sixth  aud  eighth  months  and  at  eight  and  a  half  months 
and  at  full  term  respectively.  Five  were  delivered  at 
full  term,  only  one  of  these  by  natural  means ;  two  at 
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eight  months ;  one  by  version  ;  one  spontaneously  ; 
and  one  without  help  at  the  sixth  month.  In  this  lat¬ 
ter  case  there  had  been  profuse  haemorrhages  every 
day  for  three  days,  when  the  dead  foetus  was  expelled 
spontaneously,  the  edge  of  the  placenta  overlapping 
the  head  one-third  of  its  extent.  The  haemorrhage 
was  slight  in  two,  considerable  in  two,  and  profuse  in 
three  of  these  cases.  In  two,  postpartum  haemorrhage 
was  well-marked. 

In  the  treatment  of  these  cases  of  partial  placenta 
praevia,  the  greater  haemorrhage  demanded  a  greater 
amount  of  active  interference.  In  three  only  the  de¬ 
livery  took  place  spontaneously,  the  remaining  five 
were  delivered  by  internal  podalic  version,  two  having 
been  first  tamponed.  All  of  the  eight  mothers  recov¬ 
ered,  and  four  of  the  infants;  but  four  infants  were 
still-born.  Two  of  these  infants  were  born  spontane¬ 
ously,  two  were  delivered  by  version.  It  is  fair  to  add, 
however,  that  of  the  two  born  spontaneously,  one  was 
non-viable,  the  other  was  macerated.  Of  the  two  still¬ 
born  infants  delivered  by  version,  in  one  case  there 
was  a  complicating  ovarian  tumor  which  had  to  be 
pushed  out  of  the  way  before  version  could  be  done. 

Case  24  is  an  example  of  the  more  severe  cases  of 
partial  placenta  prgevia.  A  multipara  (x),  thirty- 
eight  years  old,  was  seen  outside  the  hospital  shortly 
after  she  had  lost  about  a  pint  of  blood  by  a  sudden 
gush.  She  was  at  full  term,  and  began  at  once  to  have 
labor  pains.  The  os  was  two  inches  in  diameter,  and 
the  edge  of  the  placenta  was  easily  felt.  The  vagina 
was  packed  with  charpie  as  a  temporary  expedient 
while  she  was  being  brought  to  the  hospital.  Here 
she  was  at  once  etherized  and  easily  delivered  of  a  liv¬ 
ing  child  by  version,  the  whole  operation  taking  not 
much  longer  than  one  minute.  A  gush  of  blood  fol¬ 
lowed  the  withdrawal  of  the  arm  used  in  turning,  but 
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the  child’s  body  acted  as  a  tampon  and  stopped  further 
bleeding.  There  was  a  moderate  haemorrhage  imme¬ 
diately  following  the  extraction,  but  the  uterus  con¬ 
tracted  well  and  everything  seemed  all  right.  Three 
hours  later,  however,  there  was  profuse  bleeding,  which 
was  soon  checked  bv  a  hot  intra-uterine  douche;  but 
the  patient  went  into  an  alarming  state  of  collapse,  be¬ 
came  pulseless,  the  extremities  cold,  face  blanched, 
heart  sounds  weak  and  irregular.  The  foot  of  the  bed 
was  raised,  heaters  applied,  and  brandy  and  other 
stimulants  given  subcutaneously.  The  patient  was 
left  in  an  anaemic  condition,  but  made  a  good  recovery. 

Central  Placenta  Prcevia,  five  cases. 

This  central  form  of  placenta  praevia  is  the  rarest 
and  the  most  serious  form,  so  that  it  is  worth  while 
speaking  of  these  cases  more  in  detail.  All  of  the 
five  cases  were  delivered  by  version,  a  tampon  having 
been  first  used  in  two  of  them.  Three  of  the  mothers 
died,  two  recovered.  Four  of  the  infants  died,  oulv 
one  lived,  it  must  be  said,  in  palliation  for  these  re¬ 
sults,  that  all  of  the  five  cases  entered  blanched  from 
loss  of  blood,  two  of  the  three  fatal  cases  being  almost 
in  extremis.  Such  cases  are  sent  to  the  hospital  as  a 
last  resort,  and  in  that  way  the  fatal  statistics  are  in¬ 
creased. 

In  one  of  the  successful  cases  as  regards  the  mother, 
a  multipara  (viii),  thirty-four  years  old,  there  was 
no  haemorrhage  until  the  eighth  month  when  there 
was  a  sudden  profuse  flow.  She  was  brought  eleven 
hours  later  into  the  hospital  plugged  with  a  sponge  and 
colpeurynter,  she  was  extremely  blanched,  pulse  120 
to  140,  respiration  50.  The  os,  which  was  about  half 
an  inch  in  diameter,  was  dilated  manually  in  ten 
minutes,  and  the  child  delivered  by  internal  podalic 
version.  The  child  was  dead  and  slightly  macerated. 
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The  mother  recovered  after  a  moderate  attack  of  sep¬ 
ticemia  due,  no  doubt,  to  the  manipulations  outside  the 
hospital  and  to  the  sponge  introduced  there. 

Case  2,  a  primipara,  had  been  flowing  copiously  at 
the  eighth  month  for  a  week  before  she  was  sent  to  the 
hospital.  She  was  delivered  by  podalic  version  with¬ 
out  much  loss  of  blood,  but  a  secondary  haemorrhage 
occurred  ;  she  never  came  out  of  the  collapse  and  died. 
The  child  was  very  feeble  but  was  kept  alive  for  two 
and  a  half  hours. 

Case  8,  multipara  (iv),  twenty-six  years  old,  had 
her  first  haemorrhage  at  six  months  and  three  weeks, 
—  a  sudden  gush  while  sitting  on  a  vessel,  the  blood 
filling  it  one-half  full.  A  week  later  she  had  a  second 
severe  haemorrhage,  and  was  brought  to  the  hospital 
in  a  blanched  condition.  Manual  dilatation  of  the 
cervix  occupied  fifty  minutes,  and  the  child  was  turned 
and  delivered.  During  the  delivery  a  large  amount  of 
blood  was  lost.  The  child  gasped,  but  soon  died.  The 
mother  went  into  a  collapse,  although  there  was  no 
further  haemorrhage,  and  died  in  two  hours. 

Case  4,  multipara  (iv),  thirty-four  years  old,  had 
her  first  hemorrhage,  a  small  one,  at  seven  and  a  half 
mouths.  Two  weeks  later  there  was  a  profuse  flow 
and  she  was  brought  into  the  hospital  in  a  blanched 
condition.  The  os  was  at  once  dilated  manually,  in  thir¬ 
teen  minutes  the  child  quickly  turned  and  delivered. 
It  is  stated  that  from  one  to  two  quarts  of  blood  were 
lost  during  this  procedure.  The  uterus  contracted  firmly 
and  the  patient  appeared  bright  for  an  hour  after  com¬ 
ing  out  of  the  ether,  and  there  was  no  further  hemor¬ 
rhage.  About  five  hours  later,  respiration  became 
rapid,  the  pulse  became  small  and  thready  and  the  pa¬ 
tient  died  in  twelve  hours.  The  baby  lived  ten  hours. 

Case  5  I  can  speak  of  more  particularly,  as  it  oc¬ 
curred  during  my  service  two  years  ago.  M.  G., 
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twenty-one  years  old,  multipara  (ii),  when  eight  mouths 
advanced  in  pregnancy  had  several  slight  haemorrhages, 
followed  a  week  later  by  a  very  profuse  one  for  which 
she  was  tamponed  by  a  doctor  at  2  a.  m.  On  entering 
the  hospital  at  1  p.  m.  the  same  day  she  was  in  a 
blanched  condition,  the  pulse  100,  weak  and  compres¬ 
sible,  the  foetal  heart  about  210  and  irregular.  The 
patient  was  at  once  etherized,  placed  in  a  position  for 
operation  and  the  packing  removed.  The  os  was 
found  to  be  about  one  aud  a  half  inches  in  diameter 
and  completely  covered  by  placenta.  While  satisfying 
myself  of  the  diagnosis  of  central  placenta  praevia,  the 
blood  suddenly  spurted  out  copiously  by  my  hand. 
Without  withdrawing  my  hand  1  at  once  peeled  off  the 
placenta  on  the  left  border,  quickly  finished  the  dilata¬ 
tion  of  the  os  and  passed  my  hand  up  around  the  pla¬ 
centa.  The  child  was  easily  turned,  and  the  half 
breech  at  once  checked  the  haemorrhage.  The  child 
was  quickly  delivered  and  the  head  was  followed  im¬ 
mediately  by  the  placenta.  The  uterus  contracted 
well,  but  in  all  at  least  a  quart  of  blood  was  lost,  and 
there  was  considerable  postpartum  haemorrhage,  which 
was  controlled  by  pressure  and  friction  externally,  and 
by  a  hot  intra-uterine  douche.  The  child  was  anaemic 
and  did  not  cry  at  first,  but  recovered,  and  was  with 
the  mother  discharged  well  on  the  fourteenth  day. 

The  table  on  page  8  gives  an  analysis  of  these  28 
cases  of  placenta  praevia. 
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TABLE  OF  TWENTY-EIGHT  CASES  OF  PLACENTA  PRiEVIA. 

Lateral  or 

•  Marginal.  Partial.  Central. 


No  haemorrhage  until  beginning  of 

(15) 

(8) 

(5) 

labor. 

4 

2 

0 

Haemorrhage  every  month. 

2 

1 

0 

Haemorrhage  first  at  fifth  month. 

0 

1 

0 

Haemorrhage  first  at  sixth  month. 

0 

1 

1 

Haemorrhage  first  at  seventh  month. 

3 

0 

1 

Haemorrhage  first  at  eighth  month. 
Haemorrhage  first  at  eight  and  one- 

2 

1 

3 

half  months. 

3 

1 

0 

Haemorrhage  first  at  ninth  month. 

4 

3 

0 

Delivery  at  sixth  month. 

0 

1 

1 

Delivery  at  seventh  month. 

2 

0 

0 

Delivery  at  eighth  month. 

6 

2 

4 

Delivery  at  full  term. 

7 

5 

0 

Haemorrhage,  slight. 

6 

2 

0 

Haemorrhage,  considerable. 

4 

2 

0 

Haemorrhage,  profuse. 

3 

3 

5 

'  Haemorrhage,  postpartum. 

6 

2 

2 

Delivery  natural. 

13 

3 

0 

Tampon  used. 

1 

2 

2 

Delivery  by  version. 

2 

5 

5 

Mothers  recovered. 

15 

8 

2 

Mothers  died. 

0 

0 

3 

Infants  lived. 

12 

4 

1 

Infants  died. 

2 

0 

3 

Infants  still-born. 

1 

4 

1 
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